MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z63=019525

DEPARTMEMT OF PUBLIC MEALTH AND WELFANE ‘3 0 —Z/
. . s 7 & 2.. p STATE FILE NUMBER
BO NOT WRITE AMENDED Registration District No, rimary Registration District Noz ______LZ__-_Reguh'ar‘n No. e

ON THIS $TUR — FHEUDNAY 27953
n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 - a. COUNTY Cooper e star@lissourie. commy  Cooper admission)
Rev. 4/ 59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in th €. Ccl,'ll'l‘lr Inside Limits
1own Boonville PO Years. omw Boonville : Yl NoOI

FULL NAME OF (H NOT in hoapital, give locarion) Inaide Limits | d. STREET {If outside, give location) Resicdle on Farm

" HOSPITA . ADDRESS 310 8th. St. v O no K

st UTIoN. St . Joseph Hospital Yes i No'D
3. NAME OF DECEASED Firat Middle Last 4. DATE Morith Day Year

(Type or prinf) Frank Miles + Nall " DEATH May 17 1963

AFAr

o 5. SEX 6.. COLOR OR RACE 7. Married 'Y Never Married [] llas. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

le White Widowed [] Diverced U Mlarch 29,1905 58

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR lNDUSTR\l 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e g e O rTeer " H.C.Sheriff Offic Saline County, Mo. USA
T3s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howard Boone Nall Grace Truman Vardeman Lorene Thomas Nall
15. WAS DECEA;ED EVER IN U.5. ARMED FORCES 16 SOCIAL SECUIRITY NO, 17. INFORMANT Address

[Yes, no. Nunknownll (If yes, ni_vn wa'r_gr dates of 25 s, Lorene Nall , BO onville , MO .

18.. CAUSE OF DEATH (Enter only one cause per Tine for (3], INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: iiNDIF'FEREN'l’ tATED ﬁmwam
IMMEDIATE CAUSE {a) CARCINQUATOSI 8, PRIMARY SITE UNDETERMINED WITH THREE MO

METASTABES TO THE LUNGS, LIVER, KIDNESY, AND PERIT ONEUM

9.2 zf'
203 24%
3

DATE AMENDED

‘DOCUMENT

which gave rise’ to
above' cause {a)
stating the under-
lying cause last

Conditions, if any,} DUE TO (b)

DUE TO (¢}

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If decesased was femals wag
diseass condition given in PART 1 (&) there a pregnancy in last.90 da

I[:] Yes l 0 Ne [ [0 Unknow
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEl]ClDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
- . ) D

‘

! ' MEDICAL CERTIFICATION

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Yesr |
INJURY .

20d. INJURY QCCURRED "20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
T I{UTWHILE AT WORK farm, factory, streei, office bldg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased fram__(.r_um_ﬁﬂl.ﬁﬁ.ﬁnl)—ilj—ﬁﬁ ) 5=17-63 and last saw fim slive on___Ge=1 7=6:3

on the date stated sbove, and to the best of my knowledge, from the csuses stared. -

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE (Degreo or 'title) 22b. ADDRESS 22¢. DATE SIGNED]
e

M, D, 326 MAIN -STREET, BOONVILLE, M S50URI | 3=t8-63
23a2. BURIAL, CREMATION, | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

%MDVAL [Specify) Boonville-, Mo.

N

__Burial |
24. FUNERAL DIRECTOR DORESS REG. 26. REGISTRAR'S SIGNATURE:
Goodman & Boller, Boonville, Mol & —20 —& 3 %ﬁz/

{Licensed Embalmer’'s Statement on Revarsa Side)

BY AFFIDAVIT OF

ITEM NO.




___, Student Embalmer No.__—_ - —* —— ——-—

working under my personal supervision.

-

Student.

Signature of Student Embalmer T

Licensed Embalmer No 4539 7

P. O. Address. Boonville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure  to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
» If this body is not embalmed, fact should be so stated above




